AGENDA

TUSAYAN TOWN COUNCIL REGULAR MEETING
PURSUANT TO AR.S. § 38-431.02 & §38-431.03

Wednesday, December 2, 2015 at 6:00pm
TUSAYAN TOWN HALL BUILDING
845 Mustang Drive, Tusayan Arizona

Pursuant to A.R.S, § 38-431.02, notice Is hereby given to the members of the Tusayan Town Council and to the general public that
the Tusayan Town councll will hold a meeting open to the public on Wednesday, December 2, 2015 at the Tusayan Town Hall Building.
If authorized by a majority vote of the Tusayan Town Councll, an executive session may be held immediately after the vote and will
not be open to the public. The Council may vote to go into executive session pursuant to A.R.S. § 38-431.03.A.3 for legal advice
concering any matter on the agenda, including those items set forth in the consent and regular agenda sections. The Town Councll
may change, in its discussion, the order in which any agenda items are discussed during the course of the meaeting.

Persons with a disability may request a reasonable accommodation by contacting the Town Manager at (928) 638-8809 as soon as
possibla.

As a reminder, if you are carrying a cell phone, electronic pager, computer, two-way radio, or other sound
device, we ask that you silence it at this time to minimize disruption of today's meating.

TOWN COUNCIL REGULAR MEETING AGENDA
1. CALL TO ORDER AND PLEDGE OF ALLEGIANCE
2. ROLL CALL One or two Council Members may attend by telephone

MAYOR GREG BRYAN COUNCILMEMBER AL MONTOYA
VICE MAYOR CRAIG SANDERSON COUNCILMEMBER JOHN RUETER
COUNCILMEMBER JOHN SCHOPPMANN

3. CALL TO THE PUBLIC FOR ITEMS NOT ON THE AGENDA
Members of the public may address tha Council on items not on the printed agenda. The Councii may
not discuss, consider or act upon any matter raised during public comment. Comments will be limited to
thres minutes per person.

Members of the audlence who wish to speak to the Council on an item listed as Public Hearing should
complete a Request to Speak Card and turn it into the Town Clerk. Speakers will be limited to three
minutes each.

4, CEREMONIAL AND/OR INFORMATIONAL MATTERS
None

5. CONSENT AGENDA
Items on the consent agenda are routine in nature and will be acted on with one motion and
one vote. Members of the council or staff may ask the mayor to remove any item from the
consent aganda to be discussed and acted upon separately.

Accounts Payable Billings
6. WORK GROUP AND COMMITTEE REPORTS
A. Update on the Sports Complex Work Group
B. Update on the Planning and Zoning Commission
C. Update on Affordable Housing

7. PUBLIC HEARING ON LIQUOR LICENSE APPLICATION FOR WAGON WHEEL
WINERY



8. ACTION ITEMS

A. Consideration, discussion, and possible approval of liquor license application for
Wagon Wheel

B. Consideration, discussion, and possible approval of Town of Tusayan Fiscal
Policy (revised on direction of Council from 11/18/15)

C. Consideration, discussion, and possible approval of renewal of Certificates of
Deposit

D. Consideration, discussion, and possible approval of investing in new Certificates
of Deposit

E. Consideration, discussion, and possible approval of the Town of Tusayan
Housing Authority concept, a related nonprofit corporation, and related issues
concerning the Kotzin Ranch Development
The Town Council may decide to go into executive session pursuant to A.R.S. §
38-431.03.A.3and A.4 for legal advice from, and to consult with, the Town Attorney
concerning the possible creation of the Tusayan Housing Authority, or the use of
a Tusayan Housing Department, the creation of a related nonprofit corporation,
and related issues concerning the Kotzin Ranch Development.

9. DISCUSSION ITEMS
A. Discussion of the Grand Canyon National Park shuttle service meeting
B. Discussion of the January 2016 Town Council Retreat

10. TOWN MANAGER’'S REPORT

11. FUTURE AGENDA ITEMS

12. COUNCIL MEMBERS' REPORTS

13. MAYOR’S REPORT

14. MOTION TO ADJOURN

CERTIFICATION OF POSTING OF NOTICE
The undersigned hereby certifies that a copy of the foregoing notice was duly posted at the General Store in Tusayan,

Arizona on this day of November, 2015, at prm in accordance with the statement filed by the
Tusayan Town Council,

Signature of person posting the agenda
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LIQUOR LICENSE APPLICATION

Non-refundable application fee of $560 due upon submittal. Please make checks payable to the Town of Tusayan

1. Name of corporation or person requesting a license:

!\.’l

Wagon Wheel Winery, LLC

Business name (dba):  wagon Whee! Winery, LLC

Business address: PO Box 520, Grand Canyon, AZ 86023
(928 ) 638-2673 Ann@cprgc.com
Business Phone E-mail address

Please describe your business and how the sale of alcohol will be involved.

Sale of Wagon Wheel Wine to licensed retailers.

Name of the person compiling this form:

Sema Louie
l.ast First Middle lnitial
Residence:
PO Box 520 Grand Canyon, AZ 86023
Street Address City Stale Zip Code
Contact Information:
{928 )638-2673 ' ) (928 ) 638-2673
tHome Phone Cell Phone Business Phone

Have you ever been arrested for, convicted of, or plead guilty or no contest to a violation
of any law other than a misdemeanor traffic violation in the past 10 years?

O Yes i No
If “yes.” please provide demils on the incident(s) including how the matier was resolved.
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LiQUOR LICENSE APPLICATION

Non-refundable application fee of $560 due upon submittal, Please make checks payable to the Town of Tusayan.

I. Name of corporation or person requesting a license:
Wagon Wheel Winery, LLC

3. Business address: PO Box 520, Grand Canyon, AZ 86023
{928 ) 638-2673 Ann@cprgc.com
Business Phone E-mail address

4. Please déscribe your business and how the sale of alcohol will be involved.
Sale of Wagon Wheel Wine to licensed retailers.

5. Name of the person compiling this form:

Sermna Loule
Last First Middle Initial
Residence:
PO Box 520 Grand Canyon, AZ 86023
Street Address City State Zip Code
Contact Information:
(928__)638-2673 ( ) (928 y 638-2673
Home Phone Cell Phone Business Phone

6. Have you ever been arrested for, convicted of, or plead guilty or no contest to a violation
of any law other than a misdemeanor traffic violation in the past 10 years?

O Yes "2 No
IM“yes.” please provide detnils on the incideni(s) including how the matter was resolved.




7. Please list all persons having any ownership interest in the business. or in the profits of
the business. This includes persons with less than a 10% interest.

Last Flest Midgle % Owned Mailing Address ate/Z

Serna Louie 100% | PO Box 520, Grand Canyon, AZ 86023

* Autach additiona! sheet if nccessary.

8. Provide information about the purchase of the business. Provide complete details on the
source of any and all funding,
2. When was the business purchased? _ Business was recently established and has not yet had sales.
b. How much was it purchased for?
c. What did the purchase include?

d. Was the purchase of a liquor license included? O Yes O No
If not included in the purchase of the business, what was the cast ol the license?

9. Ifthe license is denied, will the business be operated without liquor sales? OYes ENo

10. What are the planned hours of operation for the business if a liquor license is obtained?
Weekdays:  hours will be very limited and will vary from day to day - daytime only
Weekends:

11. Will the business include dancing, live enterlainment, adult entertainment. outdoor

dining, outdoor alcohol consumption, pool tables, coin-operated games or automotive
fuel sales? :

3 Yes No
If*yes,” explain the nature of such activitics as it relates Lo the business.

12. What type of Liquor License is being requested? _Wholesale

13. Is this business currently in operation? ] Yes 3] No
ff“no.” what is the anticipated opening date? __Begin sales upon reclept of liquor license.




14. Business Zoning Designation:

Does the business require rezoning? ' a Yes 4 No
If*'yes.” has the rezoring process begun? O Yes O No

15. Do you plan on modifying the existing building? O Yes 3] No
Please attach a copy of the existing site plan and [Joor plan{s) for the current building.
1f *yes." have you received the proper building permits? O Yes O No

Please attach copies of the proposed site plan and floor plan{s).

Full and complete answers to these questions are important for a full and fair review of the
application. Please attach additional information and sheets if you find you need additional
space on the application to provide full and complete information on the questions presented.

Pursuant to A.R.S. §§ 13-2703 and 13-2002, 1 swear or affirm | have read all of the above questions and have
personally provided all of the information 1o the best of my knowledge and belief and that all of it is true. |
understand that all information regarding ownership of the business is very important and relevant to the
processing of my application. { understand that if | provide any false information in this application, it may

result in either a recommendalion of disapproval of this application by the Towa of Tusayan, criminal
charges being filed against me, or both.

jaau VEAML {Signature of person filling out this form)

This swom stalement is given under oath or affirmation pursuant to A.R.S. § 13-2701(3).
STATE OF ARIZONA ™ )

) ss,
County of Coconina )

SUBSCRIBED AND SWORN TO before me this?ﬁ _day of‘%W .20/5 bygm_@m_)

I kdouh Oineon>
Notary Public - State of Arzona
I("'VO(D(JNlNO COUNTY otury Public
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Arhzona Department of Liquor Licenses and Control
800 W Washington Sth Floor:
Phoenix, AZ 85007
www.azliguor.gov.
(602) 542-5141

Application for I.iquor license:
Type of Print with Black Ink

SECTION 1 Ths appilication s for a: SECTION 2 type of Ownership;
[Jinterirn Permit (Complete Section 5). CUTW.ROS. (Complete Section &)
[ZINew License. (Cormplete Secfions 2, 3, 4, 13, 14, 15, 14) Elncividual {Complete Section 4)
[Person Transter (Complete Section 2. 3, 4, 12, 13, 14,18 ClFcmnenmip {Complete Section &)

Clocation Transfer. (Bars and Liquor Stares Only) Clcemperation {Complete Saction 7),
{Compiete Secfion 2.3,4, 11,13, 14,1§) [Fhimiteg Imbliino{ConﬂeteSecbm?]
[Probate/ Wi Asignmenty Divoice Decree [t {Complete Seclion8)
{Compiete Seciigns 2, 3, 4,9, 13, 14, 14) CiGovemment [Complete Saction 10}

Fee Aol required} Clrrust (Compiete Section &)
. vemment {Complele Seclions 2, 3, 4, 10, 13, 18) b {Complete Section 6

[JSeasonal CIother (Explain)

SECTION 3 ype of icense vemsesc 0405501

1. Typeofl.icense Wholesale

me.sappncm ‘

1. hchvidual Qwner/Agent's Name: Sema. Louie Rgy,! P\Dﬁ?_am\'
leg Fust Miditte L '
{Ownenhip name ot Type ol ownershiy checked on section 2) . £ _
3. Buiness Name: Wagon Whea! Winery i ?)\.r-ES _SH"\G_

{Exoghiy o5 It appears on the exdertor of prervises)

4, Business Location Address; 406 GanyonPlazal.ane GrandConuon A2 06023 Cosontne

(Do Rt vso PO 30x) City Siote " tipSode Coynty
5. Malling Address; P-O. Box 520- Grand Canyan, Az. 86023 :

(A% comtspdndence wifl bt malied o 1his addrea) Skeef ciy State Ep Codde:
4. Business Phone: 928-638-3448 __Doytime Contact Phone:, 928-638-3448

- 7. Emal Address: Louie@cprac.com

8, lsthe Business locaied within the incorpanaied fmiis of the cbove clty or fown?[ZivesINo
9. Does the Businesslocaion addrass have arsifeet address for Cliy or Town butis octuglly inthe boundmes
of andther Clly. Townof Tt Reservation? [vesieiNo
If Yes, what Cily. Town orTriaal Beservotion i this Business located in:,
m'totol?ﬁcepuidfors«iessaur,mvseers.W‘mescrorSeﬁav Liquor Store { cense only) $_

Fees_m_u Bepatment Use Only ____ 00

S —— T
Imanm Reernit. Site Inspaction Fingez, Prints Tolal of Al Fees
B Amona mmﬁﬁm & Afien Stolus for State Ber cmpigie? _dYes CiNo - it

‘Accep:edb\r: Daoie: I\ b ucme}. _:-

7127/201S . poge ety .
individuslsrequiring ADA cccommodations pisase coll (602)542-9027 -
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Arizong: Depurtmeni of liquor Licenses and Cantrol
800 W Wastiington 5th Flooi'
.Phoenix, AZ 85007
www.azliquor.gov

(402) 542-5141

.Application for Bquor ljcense
Type or Print with Black Ink

SECTION ¥ This apphication & 8 fora: SECTION 2 Type of Ownership;
Elintedm Pemit {Complete Seclion §) [CLTW.ROS. [Complete Section &)
ENew licensa {Camplete Sections 23, 4,13, 14, 15. 18) Cindividiol {Compiels Section &)
{Person Transter (Complete Section 2.3, 4, 12, 13, 14,14) [(JPerineship {Complete Section &)

[Jeocation Transter (Bars and Liquor Steres Only) . Cicomporation (Complele Section. 7}
Complete Section 2. 3,4, 11, 13, 14, 14) Climited Lablity Co [Complete Section 7)
obote/ Wil Assignment/ Divoice Decree Cicub (Complete Section 8)
[Compiete Sections 2, 3,49, 13, 14, 14} Clcovemment [Complete Secfian 10)
Feg not recpited) CIeust {Canmplete Section
Government [Complele- Seciions 2,3, 4, 10, 13,14} [Cliribe (Complete SedlorL6)
[1secsenal CIother [Bxplain}
SECTION 3 Type of ficense LICENSE # 6403201l

t. typeof License:
;\_gg !an' gg Eg AND INTERIM PERMIT FEES (IF APPEABI.E] ARE NOT REFUND&LE
Asenvice fee of $25 wil be charaed for off dishontred checks (ARS, & 44-68524
SECTION 4 Appﬁconﬁ
1. individuct Owner/Agent's Nome:;

lost Fast Middse

2. Owner Name:

(Qwnarsbip name for typo of ownership chockad oh section 2}

3. Bisiness Name:

(Exactly 41 ¥ oppears on the exlerlor of premitesy

-4, Business Location Address; 406 Canyon Plazs Ln Tusayan AZ 86023 Coconinc

22 2% vwo IO Sax) seot Sy’ State Tip Gode Coinly-
‘5. Mailing Address, PO Box 520 Grand Canyon  AZ' 86023
{(Mtsarespondancy wil be inglied jo'this oddriss) Syt “City Siate “Tip Coder
6. Business Pone: Doylime Conloct Phone:
7, Emoil Address:

8. Is the Business located within the incorporated fimils of the above city ortown? iZiYed INo
9. Does the Business iocation address have o sreet adekess for a Gity or Town but is aciually in e bouncaries
of anothiar Clity, Town or Tribok Reservation?. [ZvesT INo
ItYes; whot City, Town of Tribeit Reservikion i this Busiiess localed In; . Tusayan, Arizona.
10.Totel Price poid for Setles 6 Bar; Series 739;e,r.8, Wine 8qr or Series 2 Liquor Siore [ license only) §

) Department Use Only’ it
.Fees: R - $
Application Intesion Perrinit: Site lnspection Finger Prieds T Yoled of Al Fees
k Arizona Statement of Clizorshin & Alan Siotus for Siate Banefits compito?. D¥esCiNo
Accepled by:

1P




LECTION & - continued

IRUST
Nome of Trust:

lost Fst Middle Moiling Address Ciy Stote TpCode
TRIBE

Name of Tribal Ownership:

Lagt First Middle Moling Address _Ciy Stole Code

e ! e

SECTION 7 Corporations/ Limited Liabilify Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN “"APPLICANT" TYPE FINGERPRINT CARD AND $22
PROCESSING FEE FOR EACH CARD.

Corporation Complete Questions 1,2, 3,4, 5, 6, and 7

71 LLc. Complete Questions 1,2, 3,4, 5,6, and 7
1. Name of Corporation/ LL.C; Wagon Wheel Winery LLC
2. Date Incarperated/Organized:; 5/-39/ 2011 State where Incorporated/Crganized: AZ
3. AZ Comoration or AZ LLC Fie No: 116905899 Date authorized fo do Business in AZ-aBaf20H1 .
4.1 Comp/LLC. Non Profitz [ ves[¥INo Cmz 2/5how
5. List Directors, Officers, Members in Corporation/LL.C:
_lost _Firt_ Middia Tie Moling Address ____ CHy __Stole J;co_dej
Serma, Louie R. Man aner P.O. Box 520 Grand Canyon, Az 86023
{Attoch addiional sheet § necessary)
é. List ol Stockholders / percentage owners who own 10% or more:
Last Fust Midcile — %Owned Maiing Address Cy Siole Code
[Sema, Louie R. loo %y |P.0O.Box 520 Grand Canyon, Az. 86023
= = Te=- -
=

{Attach addifiono] sheet if necessary)

7. If the comporation/ LL.C are owned by another entity. attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Mc:nc:gers
Pariners, Stockholders and percentoge owners of those entiies.

712712015 page 3 of?
Individuals requiring ADA eccommadations please call (602)542-9027



“TION 13 Proximify fo Church or School
Questions to be completed by all in-stafe applicants LUDING th ing f § Governme
Serles 11 Hotel/Molel, ond Series 12 Restaurant licenses,

A.R.S. § 4-207 (A] and (B} stale that no retailer's license shalt be issued for any premises which are at the fime the
license application Is received by the director, within three hundred (300} horizontal feet of a church, within three
hundred (300] horizontal feet of a public or private school building with kindergarten programs or grades one (1)
through (12) or within three hundred {300) horizontal feet of a fenced recreational area adjacent to such school
building. The above poragraph DOES NOT apply to:

a) Resiaurant icense (§ 4-205.02) c) Govemment license (§ 4-205.03)
b) Holel/motel kcense (§ 4-205.01) d) Fencedplayingareaofagoifcourse {§ 4-207 [B}[5)})
1. Distance to nearest School: 8 miles . Name of School: Grand Canyon School
(s thon Sae (1) mae wole fociooe) Addiress: 1 Boulder St., Grand Canyon, Az, 86023
2, Disiance to nearest Church: 8 miles Name of Church; Grand Canyon Cammunity Church

{i less than one (1) mile noie footage) Address: 39 Coconino St. , Grand Canyon, Az. 86023

SECTION 14 Business Financlals

1.1am the:[Jlessee [JSubHessee [Z1Owner [JPurchaser L] Management Company

2. If the premise s leased give lessors: Name:
Address:
. Street Cly Siale Tip
3. Monthly Rent/ Lease Rate: $ 0
4. What Is the remalning length of the lease? yrs months
5. What Is the penalty If the lease is not fulfiled? $, or other.

(Give delalls-allach odditional sheet if necessary)

4. Total money borrowed for the Business not including lease? § 0
Please List Lenders/People you owe meney to for business,

lost First Middle Amourd Owed Malfing Address Chy Stole Tp

—_—

{Atiach addifionol sheet i necessary)

7. What type of business will this license be used for (be specific)?
Sale of bottled wine io restaurants and grocery stores

8. Has a icense or a transfer license for the premises on this application been denied by the state with in the past (1)
year? ] Yes[ZINo Ifyes, attach explanation.

9. Does any spirituous liquor manufaciure, wholesaler, or employee have an interest in your business2[_Ires[1No

10. Is the premises currenily license with a iquor icense? @Yes&'No

If yes, give ficense number and licensea's nome: (\’m
License #; 11031003 Individual Owner /Agent Name: _Franz X. Rotter

{Exacily os # appeors on Beense}
772712015 pageéof?

Individuals requiring ADA occommodations please call (602)542 5027



-CTION 15 Restaurant or hotel/motel license applicants
1. Is there an existing Restaurant or Hotel/Motel Liquor License af the proposed location2 [ Yes[ No

2. if the answer fo Question 115 YES, you may qudilify for an Interim Permit to operate while your application is
pending; consult A.RS. § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel appliicants must complete a Restaurant Operatfion Plan form provided by the
Department of Liquor Licenses and Control,

4, As stated in A.R.S. § 4-205.02. (H)(2). a Restaurant is an establishment which derives at least forly (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for thisL 1 Restaurant L] Hotel/Motel, | cerdify that 1 understand that | must

maintain a minimum of forly {40) percent food sales based on these definitions and have included the Restgurgnt
tel/M I ired for Audit form with this application.

(Appconfs Signoture)

5. lunderstand it is my responsibility to contact the Department of Liguor Licenses and Control o schedule an
inspection when all fables and chairs are on site, kitchen equipment, and, if applicable, pafio baniers are in place on
the licensed premises. With the exception of the patio baniers, these items are not required to be propery installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your

inspection 90 days after filing your application, please request an extension in writing; specify why the extension is
necessary; and the new inspection date you are requesting.

{Applcani's inflials)
SECTION 14 Diagrom of Premises
Check ALL boxes that apply to your business:
Enfrances/Exits B Liquorstorage areas Patio: {1 cContiguous
] wak-up windows ] Drivethrough windows {1 Non Contiguous

1. Isyouriicensed premises curently closed due to construction, renovation or redesign? ClyesfZIno
If yes, what is your estimated completion date?

Month/Day/Year
2. Restaurants and Hotel/Motel appliconts ore required fo draw a detailed floor plan of the kifchen and dining

areas including the locafions of all kitchen equipment and dining fumiture. Place for diagram is on section 14
number 6.

3. The diagram {a detailed ficor plon) you provide is required to disclose only the area(s) where spiffuous liquor is

1o be sold, served, consumed, dispensed, possessed or sfored on the premises unless it is a restaurant {see # 3
above). ;

4, Provide the square footage or outside dimensions of the ficensed premises. Please do not include non-icensed
premises such as parking lofs, living quarters, efc.

As stated in A.R.S, § 4-207.0% (B), | undersiand it is my responsibiiity to nofify the Depariment of Liquor Licenses and
Control when there are changes to the boundaries, enfrances, exits, added or delet ndows, service
windows or Increase or decrease fo the square footage after submitting this in)

712772015 page 7 of ¢
Individuals requiring ADA accommodations please call (602)542-9027



Diagram of Premises - confinued

~ &, On the dicgram please show only the areas where spirituous liquor Is to be sold, served, consumed, dispensed,
possessed or stored. If must show all entrances, exits, interlor walls, bars, hi-top fables, dining tables, dining chairs,
dance fioor, stage, game room, and the kitchen. DO NOT include parking lofs, living quarters, etc, When completing

diagram, Northis up 1.

If a legible copy of a rendering or drawing of your diagram of the premises Is attached to this application, plecse wiite
the words “DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

DIRGram AT Ak

712712015 poge Bof?
Individuals requiing ADA accommodations please caoll (602)542-9027
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& ON 17 SIGNATURE BLOCK

I, {Print Full Num)_@/l&[:m_ hereby declare that | am the Owner/Agent fifing this

application as stated  in Section 4 # 1, | have read this application and verify oll statements to be frue, comect and
complete. Z /

Siate of ﬁc_,_zm__(:ounfy of _Mg.;,_ﬁ_f}o

The foregoing instrument was acknowledged befora me this

72« A 2055

Day Month .= ’ Year

My commission expires on: i‘—ﬁ_p;i_g_ﬂlﬁ —-%_—/ .
Signature of NOTARY PUBLIC

A.RS. § 41-1030. Invall of rules not made according to this chapter: prohiblied agency aclion:
) rohibited acts fo] loyees; enforcement; not

B. An ogency shall not bose a licensing decision in whole or in part on a licensing requirement or condifion that is
not specifically authorized by statute, nule or state fribal goming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condifion unless a rule is made pursuant to that general grant of
cuthority that specifically authotizes the requirement or condifion.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONA BLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

7/27/2015 page 7 of ¢
individuals requiing ADA cccommodations please call {602)542-9027



